IS AMPUTATION EVER INDICATED IN COXITIS?' 
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I HAVE no intention of describing the methods and dangers 
of amputation in Che hip-joint, but simply to inquire into its 
indication in coxitis. That it has often been done we may learn 
from the table in the International Encyclopocdia of Surgery, 276, 
had the operation done on account of disease, 65 of which, at 
least, had coxitis and many of which had been previously re¬ 
sected. Ashhurst gives a table of 34 cases of primary and 31 
cases of secondary amputations for coxitis (probably the same 
65 cases mentioned) with a mortality of 31 per cent. He states 
that the mortality is almost exclusively due to constitutional con¬ 
ditions and very little dependent upon the management of the 
wound. Primary amputation for coxitis will, of course, be aban¬ 
doned as surgeons, little by little, learn the indications for ex¬ 
cision and also that, done at the proper time, this operation is 
not dangerous and the results quite excellent. It is therefore 
only with the sccundary or consecutive amputation that we have 
to do, the indication for which, according to Ashhurst, occurs 
when after excision the discharge increases and it is evident that 
caries has recurred and is too extensive for spontaneous recovery 
or re-excision, or when, with the same conditions, the patient’s 
general health begins to fail—We may properly ask, what the 
cause is for this increased discharge and the recurrence of caries ? 
The increased discharge depends probably in all cases on improper 
antiseptic precautions and on the imperfect exstirpation of the 
tuberculous capsule, pieces of which have been left behind, and it 
may be prevented by exercising due care in this regard during 
the operation. 

The recurrence of the caries is probably less a recurrence 
than a continuation of the original trouble, particularly in the 
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form of a chronic osteomyelitis in the shaft of the femur, and it 
is about the treatment of this particular affection that I wish to 
offer a suggestion in this short paper. 

In some of my earlier resections for neglected cases of 
coxitis I have occasionally found a chronic osteomyelitis and 
osteitis extending all the way down the shaft of the femur to the 
lower epiphysis. The periosteum was found thickened, swollen, 
and so easily loosened from the congested and osteoporotic 
bone, that the whole shaft could be forced out of the wound, 
leaving the periosteum intact like the finger of a glove. Neces¬ 
sarily we would in such a case find continued suppuration and 
recurrence or rather continuation of the carious process, unless 
we removed the whole diseased shaft, in which case, if we 
succeeded in healing the wound, we would get a useless flail- 
joint. 

It is obvious that to make a resection and leave the diseased 
bone behind is useless, and to remove the whole diseased shaft 
produces a useless limb. Amputation has so far been the only 
resource and the various text-books on surgery recommend this 
proceeding under the circumstances mentioned. And yet, by a 
very simple, easy and reasonable operation we arc able to over¬ 
come this complication, if I can judge from a couple of cases 
lately operated upon. 

Case No. /. Augusta?., aged n years, entered the Sisters of 
Charity Hospital on February 12, 1892, with the following history: 
When six years of age she fell down stairs, injuring left hip. She has 
since complained of slight lameness until last May, (1891), when it 
increased, accompanied with fever, pain in the knee, emaciation, etc. 
Left leg abducted, flexed and rotated outwards, marked lordosis and 
crepitus in joint. A large cold abscess over anterior part of femur. 

The abscess was opened by incision, four inches long, the tuber¬ 
culous membrane removed with sharp spoon, the wound closed with 
sutures. It healed by first intention and gave no further trouble. 

The joint was thereafter resected by posterior incision, the bone 
being cut through above the trochanter minor. The head was found 
loose in the joint, the synovial membrane of which was tuberculous 
and was removed. The whole neck and trochanter was in a state of 
chronic osteitis, no particular primary lesion being found. A chronic 
ostco-myelitis was found extending down through the shaft to the 
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lower epiphysis, the cavity being found filled with tuberculous 
masses, softened bone and fluid fat. The periosteum was swollen, 
thickened, and could with ease be detached from the dark-red, con¬ 
gested bone. I decided to treat this complication in the same way 
as I would treat an acute osteo-myelitis and therefore removed the 
whole marrow and all the softened bone with a long sharp spoon, 
made thereafter with chisel a counter-opening into the cavity of the 
femur above the external condyle near the epiphyseal line, brought a 
strong piece of silk thread through by aid of a long probe, and after 
a thorough disinfection of the cavity with corrosive sublimate, intro¬ 
duced by aid of the silk thread a long mechc of iodoform-gauze 
through the whole femoral canal and out through the resection 
wound. The acetabulum was thereafter plugged with iodoform-gauze, 
the wound partly sutured and an antiseptic dressing and a Volkmann’s 
sliding splint with 5 lb’s weight applied. The wounds were dressed 
every six days under narcosis for four weeks, a new mechc of iodoform- 
gauze being introduced each time by being attached to the old one 
before it was removed. As the wound then looked perfectly healthy, 
it was omitted and the wound then closed rapidly. The extension 
was discontinued on April 15, a plaster cast applied on May 4, and 
on May 10 she left the hospital on crutches in excellent health, 
having gained twelve pounds in weight. The shortening was one 
inch, the joint firm and freely movable, all wounds healed. She will 
not, of course, for three or six months, be allowed to use the limb. 

Case No 2 .—Thomas M., aged thirteen, entered the Sisters’ 
Hospital, on March 17, 1892, with the following history: He began 
to complain in April, 1890, of pain in the left knee, limping, had 
fever, starting pains at nights, and emaciated rapidly. 

A plaster-cast was applied by an orthoprcdic surgeon and allowed 
to remain on for three months, the child meanwhile walking on 
crutches. An abscess was then found on anterior part of femur and 
was lanced, but did not heal. He continued under same treatment 
till July, 1891, and has since then been wholly neglected. 

On entering he was extremely emaciated and ana;mic, walks with 
two crutches. I.eft limb adducted and flexed, apparent shortening 
with marked lordosis. A sinus was seen in Scarpa’s triangle, dis¬ 
charging curdy pus. Under narcosis the sinus was enlarged and was 
found leading to the joint, which was then resected by posterior 
incision, the bone being severed above trochanter minor. The 
joint was found in a state of chronic arthritis, but not tuberculous, 
the cartilages being more or less transformed into a fibrous tissue. 
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forming strong adhesions and making the removal of the head quite 
difficult. The neck and trochanter were found in a state of chronic 
osteitis with formation of a number of cavities containing tuberculous 
material and bone detritus. The same condition was found extending 
through the shaft of the femur down to the lower epiphysis. The 
marrow was removed with a sharp spoon, a counter-opening made as in 
the previous case near the lower epiphysis, the cavity disinfected and 
an iodoform-mechc introduced. It was changed once a week for five 
weeks and then discontinued as the wounds looked perfectly healthy. 
The wounds then closed rapidly. The patient lias greatly improved, 
gained considerably in flesh. There is a good firm joint with free 
motion, shortening inches. He has not been allowed to get out 
of bed yet. 

Since operating on these two cases I have found a similar treat 
ment advocated in the New York Medical Journal of April 23 
1892, by Dr. C.T. l’oore, of New York. He found the conditions, 
described in twenty-one cases. In eleven cases he cleaned out 
the central cavity, introduced after disinfection a drainage tube 
in the counter-opening, and the result was nine recoveries and 
two deaths, one twenty-four hours after the operation from 
shock, another three years afterwards from amyloid degenera¬ 
tion. Of ten cases in which, the central cavity was not cleaned 
out, eight died and two recovered. In one of the eleven cases 
the whole shaft became enlarged but has never given any dis¬ 
comfort. With these results in view is it pertinent to ask 
whether amputation is ever indicated in coxitis ? 



